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MEDICINE.

(302) The Toxic Dyserasia of Diabetes.
L.PINIEC (Sem. MMd., November 21st,
i900) discusses the toxic symptoms of
diabetes. A diabetic urine contains not
only acetone and diacetic acid, but also,
especially when toxic symptoms are
present, 8-oxybutyric acid, and an
increased proportion of ammonia. Ace-
tone and diacetic acid are not strong
enough poisons to account for the
symptoms; 8-oxybutyric acid has no
marked toxicity when given in large
quantities to a dog whose pancreas has
been removed; so that a slow acid
infiltration of the tissues has lately
been regarded as the cause of the toxic
phenomena. This, however, does not
explain certain symptoms which pre-
cede the origin of coma-for example,
acceleration of pulse and dyspncea.
Moreover, the' inefficacy of alkaline
medication points to an additional
causative factor. Now, 0-amido-butyric
acid, given experimentally to a dog or
cat, causes acceleration of pulse, in-
creased amplitude of respiration, and
coma. This acid has not been found
in the urine or organs, but may still be
an intermediate product during the
formation of 3-oxybutyric acid from pro-
teid matter, an origin which is probable
in addition to that from fat. 8-amido-
butyric acid on hydration gives rise to
/3.oxybutyric acid and ammonia, and is
itself an hydration product of nitrile
amido-butyrate, which is practically
innocuous. Such reactions would ac-
count for the increase of ammonia in
the urine at the onset of toxic sym-
ptoms, and indicate a rational line of
treatment. If the foregoing explana-
tion be true, it may well be possible,
by means of a phenol, to carboxylise
the poison in the tissues, and so produce
a harmless nitrile body in its stead.
Treatment by phenols has not so far
been very successful, but is worth trial.
In the absence of further investi-
gation, however, L6pine advises re-
liance upon the recognisec measures:
(i) Alkaline medication; (2) the intra-
venous injection of salines, (3) inhala-
tion of oxygen.

(303) Dlphtheria of the Digestive Tract.

SCHOEDEL (Miunch. med. Woch., June
26th, I900) in a case of diphtheria,
found po8t mortem a large patch of mem-
brane in the stomach, in which the
bacillus was present in pure culture.
There were also signs of enteritis in the
duodenum, ileum and colon. This led
him to investigate other cases as to the
presence of the organism in the diges-
tive tract, with the result that in two
cases of faucial disease the bacillus was
found in pure culture in the stomach,
and in another case where enteritis was
present it was found in the lower ileum.

In 8 cases the faeces were analysed bac-
teriologically with negative result,
except that a single specimen was
thought to have been observed in one
culture. No negative observations in
regard to the stomach and intestine are
given by the author. He believes that
under ordinary circumstances the hydro-
chloric acid of the gastric juice is able
to deal with such bacteria as gain
entrance to the stomach, but that in a
severe attack, where this secretion is
interfered with, a local diphtherial
process may be set up and also attack
the intestine.

(304) Aphasia Complicating Infectious
Diseases In Children.

INSCHITTA (Gazz. degli Oeped., June 17th,
I900) draws attention to the occurrence
of aphasia in children during or after an
attack of one or other of the infectious
diseases-for example, measles, scarlet
fever, typhoid, pneumonia, etc. The
mode of action is probably a toxic
poisoning by the toxins of the specific
disease, causing very minute and more
or less temporary changes in the speech
centre. Occasionally the aphasia may
be embolic; for example, as a result of
detachment of an embolus in the course
of an endocarditis. The prognosis, as
far as life is concerned, is good, and
most of the cases recover as far as
function is concerned, although in post-
diphtherial aphasia the outlook is not
so good. In the aphasia which some-
times occurs in the course of tubercu-
losis the prognosis is always bad. The
relative frequency of aphasia in certain
of the exanthemata is given as scarlet
fever, measles, and variola, in the order
named.

4305) The Earllest Symptoms or Multiple
Neariuis.

POPOFF (Neurol. Centralbl., No. 13, I900)
states that the general belief that par-
esathesiIe and pareses are the earliest
symptoms in patients suffering from
multiple neuritis is only partially cor-
rect. It is now possible by the use of
electrical methods to detect even earlier
changes in muscles and nerves. Thus
in alcoholic patients, before the onset of
polyneuritis, it is possible in some
cases to showthat the interossel musecles
of the hand do not contract to faradic
stimulation, while the response to gal-
vanic stimulation is diminished. In
an elderly alcoholic patient, aged 68,
and the subject of an old left-sided
hemiplegia, there were present ataxia
in the legs, pain in the calves, and
Romberg's symptom. Electrical testing
showed a diminished reaction to faradic
stimulation in the left foot (muscles of
the toes) and left hand (fingers). These
indicated a commencing peripheral
neuritis, which subsequently grew more
pronounced. In another patient, a man,
aged 40 years, and a sufferer from lead
poisoning, there was hemiparesis and
loss of eutaneous tactile sensibility on
left side. The thenar muscles of the
right hand and thenar interossei
muscles of the left hand reacted feebly
to the electric (faradic) current, and at

a later stage distinct symptoms of poly-

neuritis appeared. The absence of
response to faradic stimulation and the
diminution of response to the galvanic
in the peripheral muscles are thus valu-
able diagnostic signs as the earliest
indications of polyneuritis.

(306) Solitary Adenoma of the Liver.
BARB&CCI (La Clin. Mod., an. 6, No. 38)
reports the case of a man, aged 50, who
died of cardiac mischief, and in whose
liver was found po8t mortemn a small
solitary adenoma. No symptoms had
been present during life. The author
has collected i similar cases, and a
study of these shows the following
characteristics of this class of tumour.
When discovered it has always been
by accident, so that it is obvious they
give rise to no symptoms; they are
about equally divided as to sex; may
affect any age irom 2 to 69 years, and
any part of the liver; as a rule, the sur-
rounding liver tissue is unaffected. In
shape they are rounded, and vary from
yellowish to greenish' white. They are
clearly marked off from the liver sub-
stance by a capsule, from which they
can easily be enucleated. Structurally,
they are formed of cells, which present
the fundamental morphological charac-
ters of hepatic cells. They are abso-
lately benign, and probably congenital
in origin.

SURGERY.

(307) 'Urethral Fistula.
UNTERBERGER (Monat8. f. Gebturt. u.
Gynsk, Match, I90o) and Jahn (Beit. zur
klin. Chirurg., vol. xxvi, part 29 1900) have;
published two memoirs on this subject,
as important as the collection of papers
onurachal cysts noted lastyear (EPITOM1E,
vol. i, I899, par. 510). In the original
case published by Unterberger the
symptoms of fistula developed through
obstruction to the bladder caused by
retroversion and partial incarceration of
the gravid uterus. The patient, aged'
23, was sent into hospital as a case of
" ovarian cyst ruptured through the um-
bilicus." A clear yellow fluid had run
away from the navel for three weeks. A
cystic tumour extended as high as the
umbilicus; a tense, elastic swelling filled
the pelvis, pressing down very low; the
cervix could not be reached; the vagina
showed the violaceou-s discoloration of
pregnancy; an aperture, very minute,
was detected in the umbilical cervix,an±d
flaid which proved to be urine flowed
from it. For a fortnight no urine had
passed by the urethra. Into that canal
Unterberger passed a long curved me-
tallic catheter. Nearly two pints of
urine came away mixed with pus, the
cystic tumour disappearing, and urine
ceased to flow through the navel. The
pelvis was still filled with the elastic
mass. The patient was kept at rest and
carefully catheterised, the umbilicus be-
came dry as no more urine escaped from
it, and at the end of about three weeks
the uterus reduced itself. The sound was
passed for diagnostic purposes; next
day contractions set in, and four days
afterwards the patient was delivered of a
five months child. A fortnight after
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labour the uterus was found retroverted
and retroflexed. The original displace-
ment was traced to a fall ten feet on to a
floor during the first month of the
same pregnancy. On discharge, two
months after delivery, the catheter
could be passed almost to the
umbilicus. The urine was clear and
passed voluntarily without pain.
In the original case which forms the
basis of Jahn's paper, the patient was a
boy, aged 5. Shortly after birth his
parents noticed that but little urine
passed from the urethra, but quantities
of fluid escaped from the navel. When
5 years old a right inguinal hernia de-
veloped then further attention was
directea to the older trouble. The um-
bilicus was flat and nearly as big as a
shilling. It bore a funnel-shaped depres-
sion, whence urine issued when the
abdominal muscles were set in action.
A catheter of about one-fifth of an inch
diameter passed easily for over 5 inches
downwards in the direction of the sym-
physis. Another catheter, after passing
with ease through the urethra into the
bladder, touched the former passed from
above. On applying pressure to the
umbilicus urine could be passed, though
in a weak stream, through the urethra.
The parts were examined by the cysto-
scope passed from above. Von Mik-
ulicz operated. He dissected away the
umbilicus and the walls of the urachus,
which widened greatly towards the blad-
der. The peritoneam was cp-ned at one
point and closed. Finally, the urachus
was cut away at its vesical at,tachment,
and the transverse wound in the bladder
closed by suture. The lower end of the
wound over the sutured bladder was
drained with iodoform gauze. About
two months later three attacks of fever
occurred without any cause being mani-
fest; micturition was normal. Three
years and a-half after the operation the
child, now81 years old, was in very good
health. The urine was passed in a full
stream, and was normal.

4308) Etiology and Pathogenesis of
Appendicitie.

KLECKIEGo (Przeglad Chirurgiczny, iv,
586, igco) has investigated experi-
mentally the causation of appendicitis,
and finds that the chief cause resides
in the infection of the appendix vermi-
formis or in the action of the products
of the micro-organisms which invade
this organ. It is not yet known which
of the intestinal microbes is the chief
agent in appendicitis. In artificially-
produced appendicitis in the rabbit the
author has noted an increase In the
virulence of the bacterium coli com-
mune. Further, experiments by Kleck-
iego show that (in the iabbit) appendic-
itis may also be determined by dimin-
ished resistance in the organ. The in-
fection is always secondary to factors
which act indirectly by creating a mor-
bid predisposition or by acting in an
accidental fashion. In this category
must be placed certain anatomical pecu-
liarities of the appendix (excess of
length, deformity, displacement), muco-
membranous enteritis, seybala, foreign
bodies, etc. The maoy pathogenic
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theories of appendicitis all emphasise
this or that secondary factor, neglecting
all the others; under this heading come
the " appendicular colic " theory of
Talamon, and the " closed cavity"
theory of Dieulafoy.

(309) Intestinal Obstruction from Gall
stone.

MORESTIN (Bull. et Mim. de la Sic.
Anat. de Paris, February, I900) reports
this condition in a woman aged 82, ad-
mitted into hospital five days after the
beginning of an attack of vomiting and
abdominal pain,which had never ceased.
Neither faeces nor flatus passed. and the
vomiting was becoming feecal. The pari-
etes were fat, the abdomen chiefly dis-
tended in its middle part, and tender in
the umbilical region, no tumour could be
felt, and resonance was universal. At
the operation much red serum escaped
from the peritoneal cavity; the obstruc-
tion was detected over I9 inches above
the ileo-caecal valve. A foreign body
could be felt through the walls of the
gut; its yellowish-white colour and its
facets showed through the Intestinal
tissues. This body, a calculus, was
readily extracted by an incision an inch
in length, made along the convex border
of the intestine. The intestinal walls
were united in two layers. The opera-
tion was over in a few minutes, but the
patient never rallied, and died in three
hours. The large intestine, especially
the sigmoid flexure, wns full of hernial
diverticular pouches, each containing an
oval pellet of hard f&-ces. There was an
adhesion between the gall bladder and
the duodenum at the junction of its first
and second part, and the walls of the
adherent structures had yielded; the
fistulous communication, through which
the calculus had passed. was wide
enough to admit a finger. The cavity of
the gall bladder was capacious enough to
lodge a pigeon's egg, and contained one
faceted calculus as big as a cob nut.
The gall stone which had caused the
obstruction was as big as a large chest-
nut, and weighed over a quarter of an
ounce.

4310) Carcinoma or the Appendix
Vermiformis.

HURDON (Johns Hopkin8 Hosp. Bull.,
July-August, I900) describes a case of
primary and a case of secondary car-
cinoma of the appendix. The first was
discovered in the course of an operation
for retroflexion of the uterus. The
appendix was in the pelvis and en-
veloped in dense vascular adliesions.
The distal end *as distended, but in
the middle third the lumen was almost
oblitered by firm new growth; a concre-
tion was present. The new growth was
foundtoconsist of epithelial proliferation
and infiltration in the form of nests and
cylindrical processes, originating in the
Lieberkuhn's glands. Only three cases
of carcinoma of the appendix have been
reported in which a microscoplcal ex-
amination was made-one in a woman of
so who died of heart disease closely
resembling the one here recorded; in
the other two the disease involved the
caecum secondarily, and communicated

with the surface of the abdomen by
sinuses. A case has been recorded by
Gifford, where a sarcomatous growth
surrounded a concretion in the ap-
pendix. The case of secondary carcinoma
was discovered during an operation for
ovarian carcinoma; there was also a
growth at the pylorus, and the surfaces
of the broad ligament were studded with
small nodules. The muscular and sub-
mucous layers of the appendix were
infiltrated with new growth, the outer
third was distended and contained a
concretion.

(311) Treatment of Strabismus In Young
Children*

PRIESTLEY SMITH (International Con-
gress, Utrecht, I899) advocates the treat-
ment of strabismus in early infancy-
in fact, from its inception. In this way
loss of power of fixation in the squint-
ing eye may be avoided. Our means of
treatment are, broadly speaking, three.
First, we can diminish accommodative
effort and sharpen vision by glasses, or
we can hold accommodation in abey-
ance by the continued use of atropine.
Secondly, we can exercise the squinting
eye, or both eyes alternately, by the use
of a pad or shade. Thirdly, we can
operate. If no improvement results
from steadypersistence in the use of
glasses and the pad, he resorts to early
tenotomy, as he thinks the chance of
getting binocular vision is thereby
much increased. He has operated
several times at 2 years of age, and
more frequently at 3 and 4, and has
seen no reason to regret it. He urges
that in every case the child should be
thoroughly examined soon after the
squint begins, and that the profession,
and through them the public, should
have this principle impressed upon
them.

[MIDWIFERY AND DISEASES OF
WOMEN.

(3123 Malignant Adenonsa.
SELBERG ( VirchoW's Archiv, Bd. clx, H(t.
3, I900) has had the opportunity of ex-
amining a large number of preparations
which microscopically were true adeno-
mata, but the clinical history of which
was that of carcinoma. There is a con-
siderable difference of opinion amongst
authors as to whether the malignant
adenomata should be considered a dis-
tinct group of new growths. The
malignant adenomata of the uterus have
provided most of the literature of the
subject; SchTrder was the first to give
an accurate description of these growths,
and divided them up into adenoma dif-
fusum and adenoma polyposum. Most
authors have followed him in distin-
guishing the disease from carcinoma;
but Kaufmann has maintained, on the
ground of a single specimen, of a growth
originating in a cervical stump left after
supravaginal amputation, that there is
no distinction between the two. The
author describes two specimens of
cervical adenoma and three of adenoma
of the body of the uterus clinically
malignant, but consisting entirely of
glandular proliferation-that is, spaces
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lined with epithelium resting on a fibro-
muscular framework. The cells are all

of the one type; there is not the poly-
morphism of cancer cells, nor are the
s?lid masses or columns of cells cha-
racteristic of the latter disease found in
the malignant adenoma. Five cases of
malignant growth of the digestive tract
are also described, all microscopically
true adenomata. In these as in the
uterus polypoid exerescences are a

common characteristic. Single benign
polypi are, of course, not uncommon
both in uterus and intestine; in the
latter also there may occur extensive
multiple polyposis without malignant
characters, but this condition in
either situation should always suggest
malignant adenoma. The author con-

siders that this type of growth is distinct
from true carcinoma, in that it retains
its glandular characters both in primary
growth and metastases, that the cells

are of one constant type, and that no

solid masses or multiplied layers of cells
are formed.

(313) Heemorrhmge in a Case e1 Placenta

Velamentosa.
KAYGRIER (Sem. Mid., November 21st,
1gco) mentions a variety of puerperal
haem orrbage, which, as distinct from
placenta praevia and accidental hbemor-
rhage, is dangerous to the child only
and not to the mother. He relates a
case in which pregnancy was normal
and no bleeding took place until the
rupture of the membranes. When the
patient was first seen the fcetal heart
sounds could not be heard; otherwise
nothing abnormal was discovered. A
stillborn child was delivered naturally.
Examination of the after-birth showed
that the cwrd was inserted 5 cm. from
the edge of the placenta, and at tte
point where rupture of the membranes
had occurred a torn umbilical astery was
seen. A careful search for pulsation
over the presenting membranes is there-
fore advisable as a routine measure. If
such pulsation is discovered the proper
treatment is early artificial rupture of
the membranes as far away from the
pulsating area as is practicable.

(314) Dermold Taumour or Pelvic Connee.
t1ve Tiusne.

BEYEA (Amer. .Tourn. Obstet., April, I 9CO)
adds to literature a case of this rare
disease, with a good summary of earlier
reports. Sanger in 1890 first showed that
a tumour may develop primarily in the
subperitoneal connective tissue indepen-
dently of the ovary. De Querwain
proved this theory by the report of a
case occurring in a man. Beypa's patient
was a coloured woman, aged 38. Both
uterine appendages had be n removed
when she was 26. Since that operation
the period had never been seen again.
Six weeks before she came under Beyea's
observation she began to suffer from
backache and tenderness in the right
iliac fosea. There was also a hernia of
theoldoperation wound. Atenderc3stic
tumour projected above the right groin.
half way to the umbilicus, and extended
downwards into the right fornix, dis-
placing the small atrophied uterus to the

left. Beyea operated and found tbat the
tumour completely separated the layers
of the right broad ligament. It was
enucleated, the bleeding from the cavity
was not uncontrollable, but with the
uterus unavoidably wounded it was
otherwise, so that organ was removed.
Convalescence was uncomplicated. The
tumour was a bilocular cyst, was 4 inches
in diameter. Its loculi contained yellow
liquid grease, which solidified on cooling,
its inner wall bore skin, rudimentary
mammary and seb3ceous glandular
tissue, bone. cartilage, a little hair and
much fat. There were no indications of
remaining ovarian tissue; the surfaces of
both ligaments elose to the uterine
cornua were smooth and normal.

(315) calcmied Ovarian Fibroma: Extreme
Clhronicity.

POKROVSKY (Khir2urghi, January, 1900)
notes a singular case where a very little
tumour had existed for some twenty
years, according to the patient's own
report. For two years it caused occa-
sional paroxysmal pain, especially when
it slipped into the abdomen out of the
pelvic cavity. It could be clearly de-
tined by placing the patient in the genu-
pectoral pcsition, then it Alipped over
the pubes, and felt stony. It was freely
movable and well pedunculated. As it
worried the patient, who was 58, it
was removed by abdominal section. The
tumour measured 2 inches by 24 inches,
but weighed 8 ounces. and was of stony
hardness. It proved, on microscopic
examination, to be a fibroma completely
calcified. Traces of ovarian tissue were
detected. There was no ascitic fluid in
the peritoneal cavity.

THERAPEUTICS.

(316) Protection agaInst malarla,
EXPERIMENTS under the direction of
Professor Grassi (Centralbi. f. Bakt.,
November 5tb, 9goo) have been carried
out at Paestum with a twofold object:
(i) To prove conclusively that malaria
can be transmitted only by the bites of
Anoph les; (2) to overcome the difficul-
ties of the practical application of this
discovery, and to decide on the means
to be taken to rid Italy of malaria.
Paestum was chosen on account of the
special prevalence of the disease there.
Here during the malaTia season most of
the inhabitants either leave or spend
their night on the surrounding hills;
a certain number, for example, the rail-
way officials, have to remain, and it was
determined to use these for the attempt
at protection. In the first place all
those who showed any trace of malaria
during the healthy season (January to
June) were treated with quinine; and
secondly, all uadfr observation were
protected from the bites of mosquitos by
nets during the infective period. The
first infected mosquito was found on
June 14th, and. allowing twelve days'
incubation, malaria was anticipated on
the 26th; as a matter of fact, the first
case occurred on that date outside the
z3ne of experiments. Three cases of
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relapse occurred during the infective
season in persons who had falsely
asserted that theyhad not previouely
had the disease. The preventive rules
laid down were: to keep within the
protected dwellings from sunset to
sunrise, and in the case of officials who
had duties during this time to were
light veils and thick cotton gloves. The
houses were protected everywhere, even
the chimneys, with wire netting. Here
and there an Anopheles was f( und in the
houses, but they were for the most part
caught before they had stuDg anyone.
All the persons under observation were
visited twice a day; precautions were
taken against their procuring any
quinine, and yet all continued free from
malaTia. The number was 104. In the
country surrounding the protected zone,
on the other hand, the disease was
general, and affected by far the majority
of the inbabitants, even when living on
farms in high situations. The twofold
object of the experiments was therefore
attained, and tee practical protection
from the bites of Anopheles shown to be
feasible.

o317) Treatment of Alopecla.
SCHEFFER (Mtd. Mod., May Igth,
1goo), after pointing out that the gene-
rally assigned causes of this disease are
microbic and nervous, describes a mode
of treatment which attempts to control
the former by sublimate and the latter
by pilocarpiin injections. Pilocarpin is
chosen from its property of sweat induc-
ing. The sweat glands are analogous
with the hair follicles, both embryo-
logically and sWructurally, hence the
suggestion that pilocarpin may equally
stimulate the nervous centres of hair
iroduction. It is well known that in
many diseases in which the skin takes
up extended excretory functions there
is an increased preduction of soft rew
hair in certain regions. Additionally,
pilocarpin produces a local vaso-dilata-
tion. The alopecial patch is wellcleansed
with go per cent. alcohol, and a syringe
is then filled with the two medicaments;
it holds about 12 minims. The upper
third is filled with HgCl2 solution I in
I,000, the second with I in 200pilo¢arpin
nitrate, and the lower third with i in
I,000 HgOl2. The needle is introduced
parallel with the scalp, and just under-
neath the epidermis; it is then emptied,
and leaves a small lentil-sized swelling.
Such is repeated around the periphery7
of the patch, and in a cirAle within it,
the punctures being about I cm. apart.
An alopeeial patch the size of a 5-franc
piece requires about 12 punctures. The
sdance stiould be repeated every other
day for some six or seven days. The
immediate effects produced are an
anTemic zone followed by a marked vas-
cularity lasting for sexei al hours. Five
or ten minutes after the iDjection drops
of sweat appear on the vascular zone,

and this exudation continues for an
hour. The secondary results (tabulated
from some 6o cases extending over tbree
years) are immediate arrest of the alo-
pecia extension, and a gradual regrowth
of hair-frst light and tbhn darker-
from periphery to centre. This growth
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should be evident after four sdances. but
in all cases the treatment should be
persistent. Its extent is indicated by
the size of the bare patch, the age of the
lesion, the position-temporal and occi-
pital alopecia is always the more diffi-
cult to obtain good results-and the age
of the subject. The treatment has
yielded most sutccessful results.

(318) Iodtno Parotitis.
GutN, (Norsk. Mag. t. Laegevidensk,
lxi, 685, JurY, I900) describes the case
of a man, aged 26, under treatment for
repeated returns of syphilitic manifesta-
zions. He developed an acute attack of
parotitis upon many of the occasions on
which he took iodide of potassium.
Upon sixteen separate occasions he was
treated with the iodide, (and on eight of
these parotitis followed, sometimes as
the result. of small doses, at other times
not until large quantiiies had been
given. On yet other occasions he took
large doses without any affection of the
parotid. The contir ued use of the
iodide did not make the parotitis worse;
in fact, the recovery was always com-
plete. The only medicine whichseemed
tohinderthetoxicaction of the iodide
was the bromide of potassium if given
simultaneously. Only on one occasion
was there any other manifestation of
iodism (headache, with nasal, pharyn-
geal, and conjunctival catarrh). There
was no albuminuria. Gr6n believes
that the cause of the parotitis was idio-
syncrasy.

(319) Aluminium Salts as Dlstrectants,
AUIFRECHT (Deutsche aertzl. Zaitun,q
February, I900) caused experiments to
be' made in his laboratory in order to
determine the comparative value as
antiseptics of acetate of aluminium in
the form of the 8 ppr cent. liquor
aluminii acetici of the German Pharma-
copwia (" liquor Burowii "), and of the
alminium acetico-tartaricum (aceto-
tartrate of aluminium), which has been
recently introduced by Athenstaedt
under the name of " alsol." Alsol in
a 5 per cent. solution destroyed the
spores of anthrax in ten hours, acetate
of aluminium in an 8 per cent. solution
in two hours, while carbolic acid in a sper cent. solution had no effect what-
ever on their development. In the
case of streptococcug pyogenes, staphy-
lococcus pyogenes aureus, the gono-
cocCus, and the tubercle bacillus, how-
ever, carbolic acid has a greater bacteri-
cidal power than acetate of aluminium.
The combination of the acetate with
the tartrate greatly raises the bacteri-
cidal power, so that alsol is considerably
more potent than carbolic acid.

PATHOLOGY.

4320) The Camue of Diabetic Coma.
GUBEm (Arch. f. exper. Pathol., Bd. xliv,
s. 349) has conducted a series of experi-
ments to test the opinin of Sternberg
that 8-amidobutyric acid is the active
agent In the causation of 'diabetic coma.
He, has injected this substance into
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cats, and records the general, respira-
tory, and circulatory disturbances re-
sulting. In all cases he was able to pro-
duce, by large doses, a coma-like state,
while control experiments with other
substancesiwere negative. Respiration
was conspicuously influenced, and the
type was similar to that observed in
diabetic coma. The force of the heart
beat was increased by the administra-
tions, but the blood pressure was not
affected. Acptone was frequently pre-
sent in the urine. The author concludes
that the condition produced in cats by
large doses of this substance is very
similar to diabetic coma. in all its
symptoms.

(3211 Blastomycetesi and New Growths.
PJTERSEN AND- EXNER (Beitr. z. klin.
Chir., Bd. xxv, 1899) have made a series
of culture experiments on this subject.
As a result, they express their agreement
with the opinions of Busse and others
that up to the present there has been no
satisfactory proof of any causal relation-
ship between yeast forms and malignant
tumours. (i) The cell inclusions in car-
cinomata, which have been looked upon
as parasites, bave but very slight re-
semblance to blastomycetes. (2) A pure
culture of yeast from a true malignant
tumour has hitherto been so seldom ob-
tained that probably it occurs only as a
contamination or as a saprophyte. In
22 casee of aseptic carcinomata and sar-
coma the authors have not been able to
cultivate such an organism, though they
have used many different media and
methods. (3) The diseases which have
been shown to be due to this class of
organism have no resemblance to ma-
lignant tumours worth the name.
(4) Although pathological tumours have
been produced by the experimental
inoculation of blastomycetes, they be-
long to the granuloma class rather than
to that of true new growths. At the most
it has been shown that certain malignant
lymphomata can be produced by such
infection.

(332) The Pathology of the Blood.
FoA AND DEMEL (Arch. Ital. de Biol.,
July, igoo, two papers) record the results
of their preliminary investigations of
normal and pathological blood stained
with Ehrlich's neutral red. They claim
that these throw much new light on the
origin of the red corpuscles. They state
that the coexistence of nucleus and
granules in the erythroblasts is easily
demonstrated, that the former is actually
expelled in the formation of red cor-
puscles, but that in all probability the
expulsion is preceded by an escape of
many of its granules into the proto-
plasm, where they may be fixed by
neutral red. The authors have dis-
covered that in normal blood red cor;
puscles containing such granules are
present to the extent of about 0.5 to
o.8 per cent. of the total number. After
repeated bleeding this proportion may
rise as high as i8 per cent., and as in
the organs in which red corpuscles are
fori;ned the proportion is also very high,
it is deduced that these granular red
corpuscles are young forms which have

entered the circulation soon after losing
their nuclei. Their presence is hence
an index of the degree of functional
activity of the hsemopoietic organs and,
of the state of the circulation in the
marrow. Further experiments showdd
that in most cases of artificial anaemia,
whether brought on by bleeding or by
the administration of pyridine, the
diminution in the number of red cor-
puscles was associated with an in-
crease in the proportion of those with
granules, which did not, however, come
on till the recuperative period. In a
case in which the granular forms did
not reappear the animal rapidly
succumbed. Quinine caused a great di-
minution in their number followed by
an increase after two or three days. The
injection of lecithin also produced a re-
markable diminution, so that there were
no granular red corpuscles in the blood
or marrow and very few erythroblasts;
the blood condition did not return to
normal for about Io days. Hence it seems
that certain influences tend to favour
the maturation of existing red corpuscles
rather than the formation of new ones.
The authors suggest that this matura-
tion occurs normally in the marrow and
that the corpusclesescape into the blood
after being deprived of their granules;
in circumstances of great need and circu-
latory disorder young granular corpus-
cles enter the circulation just as do the
normoblasts. It has further appeared
that infection of an animal, whether im-
munised or not, causes a rapid diminu-
tion in the granular red corpuscles,
while the haemoglobin and number of
corpuscles alike remain constant.
Finally, in a young ansemic girl the
granular erythrocytes were almost
absent, but after 14 days of treatment
with iron had attained a proportion
of 6 per cent. of the total red corpus-
cles.

(323) The Pancreas in Relation to Sugar
Reductlon and Diabetes.

UMBER (Zeit8. J. klin. Med., Bd. xxxix,
p. I3) has carried out a series of experi-
ments to test the observations of
Blumenthal that the expressed tissue
juices of the liver, spleen, and. pan-
creas have a reducing action on grape
sugar, most active in the case of the
pancreas, least in that of the spleen.
Umber finds that if the pancreas is ex-
cised with aseptic precautions and all
foreign matter excluded, the expressed
juice has no reducing capabilities. He
also excised portions of pancreas from
a living dog and added them to a sugar
solution, but four days' digestion pro-
duced no result. Experiments were
also made on the glycolytic action of
blood; this was taken from different
vessels, including the pancreatic vein,
directly into sterile slightly alkaline
sugar solution; a distinct though small
reduction was observed, but there was
no difference between the blood from
the pancreatic vein and other speci-
mens. These experiments would -seem
to disprove the idea that the derange-
ment of glycolysis in diabetes is due
to the absence of certain pancreatic
sugar-reducing ferments.
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